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November 4, 1902. 

The President, Dr. Joseph Collins, in the chair. 

Successful Laminectomy for Spinal Cord Tumor. —Dr. Pearce Bailey 
presented a man who had been referred to in a communication to this So¬ 
ciety made by Dr. McCosh. The operation had been done by Dr. McCosh in 
May, 1900. In December. 1898, when the patient was thirty-nine years of 
age, the illness began with sharp, shooting and intermittent pain in the 
leg. It extended from the sacral region down the posterior surface of the 
limb to the knee. He did not work from November, 1899. until he came 
under observation in May. 1900. At that time he was suffering intensely 
and could only walk with difficulty even with the aid of a cane. The pain 
affected the left lumbar region, the back and the front of the thigh, although 
previously it had been confined to the sciatic distribution. Examination 
showed an atrophy of the left leg with weakness and diminution of the 
knee-jerk on that side. There was very slight anesthesia over the area cor¬ 
responding to the lower lumbar distribution, and also on the front of the 
thigh. There was some difficulty in passing urine. The anesthesia was 
considered very suggestive of tumor, involving as it did the anterior sur¬ 
face of the thigh. Laminectomy, involving the eleventh dorsal and down to 
the second lumbar vertebra, was done, and disclosed a bluish tumor which 
was removed. The result of the microscopical examination left it uncer¬ 
tain whether the tumor was a small-cell sarcoma or a mass of fibrous or 
granulation tissue, but the subsequent history pointed to the latter diagno-' 
sis as being correct. The man was able to continue at his usual occupation, 
which involved a good deal of muscular exertion, and experienced no trou¬ 
ble from the back, despite the laminectomy. Both knee-jerks were pres¬ 
ent now, and the anesthesia had disappeared from the front of the thigh. 

Osteosarcoma of the Spinal Column; Treatment with Coley’s Fluid .— 
Dr. Joseph Fraenkel presented a young man who had been well up to three 
years and a half ago, when he was struck in the back. For the next six 
months he was able to continue at work, but then the pain in the back 
became severe. When seen by Dr. Abrahamson a diagnosis of Potts’ disease 
was made, and this was confirmed by Dr. Gibney, and the patient was put in 
a plaster of Paris jacket. About a year later there was total paraplegia. 
He was then admitted to the Montefiore Home. There was absolute motor 
paralysis of both lower extremities with absence of the tendon reflexes. 
There was an area of anesthesia about the size of a dollar in the anal region. 
There was no tenderness, and no external evidence of disease of the spinal 
column. Three or four months later a projection developed, which was most 
marked at the tenth dorsal vertebra. Exploratory puncture revealed no pus. 
Two weeks later a large swelling appeared on either side of the vertebral 
column. An exploratory operation showed the tumor to be solid, and a 
portion was excised for examination. Dr. Harlow Brooks reported the 
growth to be a highly vascular sarcoma. Injections of Coley’s fluid were 
begun on February 13, 1902, though some improvement had been noted 
before this time. The treatment was continued up to May 15. At times 
the reactions were quite violent. After stopping the treatment the patient’s 
general condition improved markedly, and the tumor diminished in size 
and became harder. 

A Case for Diagnosis. —Dr. W. B. Noyes presented a man of twenty- 
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six who fell three days previously from a building while at work. When 
seen the day before the meeting of the Society, he was walking on his tip¬ 
toes with the aid of crutches. Examination showed no sensory changes and 
no disturbance of bladder or rectum, and vision was normal. The reflexes 
were all increased. The case was presented for diagnosis. He looked upon 
it as one of hysteria, although he had thought of a slight hemorrhage in 
the upper part of the pons. 

Dr. M. G. Schlapp said that the case suggested concussion of the 
spinal cord, because of the spastic condition of the muscles that had been 
observed experimentally after injury to the cord. 

Subcortical Tumor; Operation. —Dr. M. G. Schlapp presented a man 
who had been successfully operated upon for brain tumor. He had come 
to the clinic at the Presbyterian Hospital in the middle of July with the 
fingers paralyzed in a claw position. There was paresis of the face; ankle- 
clonus and increased knee-jerk were present; there was no disturbance 
of the tactile sense. The condition began three years ago with a sudden 
convulsion lasting about half an hour. After about one week the patient 
developed Jacksonian epilepsy, and the attacks recurred about every 
three months. There was no history of congenital syphilis. The only 
history of injury was of being struck on the head by a barrel ten years 
before. A diagnosis of subcortical tumor was made. Dr. George Wool- 
sey found on operation a cyst, about three inches in diameter, within 
which and adherent to its wall was a tumor. The latter was peeled out 
easily, and on examination, proved to be a fibroma. The patient’s condition 
had improved considerably since that time. 

Dr. B. Sachs said he had reported some years ago a case of large 
tumor developing from the wall of a cyst, an occurrence which he did not 
think was very common. It was probable that the tumor had developed 
in the wall of an old congenital cyst. 

A Tumor Formation in the Region of the Coccyx. —Dr. I. Abrahamson 
presented a child of one month with a tumor in the region of the coccyx, 
which had been noticed immediately after birth. There was no wasting 
and the reflexes of the lower extremities were normal. The tumor was 
situated at the extreme end of the coccyx, and the skin was freely movable 
over the tumor. There was no cleft in the vertebral column and no pul¬ 
sation. The tumor appeared, on rectal palpation, to lie between the rec¬ 
tum and coccyx. Only on violent crying did the tension of the tumor 
vary. It was certainly not a spina bifida. 

Dr. Robert Abbe said that it appeared to belong to the presacral 
tumors—really fetal remains innocent in nature, though sometimes reach¬ 
ing a great size. They were easily removed, but some of these tumors 
had been known to shrink and almost disappear spontaneously. 

A Specimen of Meningocele. —Dr. M. G. Schlapp presented the brain 
of a child who lived three days, and died from some unknown cause. The 
brain showed a meningocele with almost complete hypoplasia of the 
cerebellum. There was almost complete absence of the pons. 

Discussion on Spinal Cord Tumors. —Dr. Joseph Collins opened the 
discussion with a paper dealing with the symptomatology and operability 
of these tumors. He had collected 70 cases as a basis for his statements. 
These tumors, he said, were far more susceptible of surgical treatment 
than tumors of the brain ; nevertheless the majority of spinal tumors proved 
fatal. There were four reasons for this, vis.: (i) The inability to diag¬ 
nosticate and localize these tumors; (2) the nature and extent of these 
growths; (3) the great danger to life of the operations for their removal, 
and (4) the inability of securing the patient’s consent to operation at a 
period when such treatment might prove successful. It must be admitted 
that the clinical picture presented by such cases was not that given in 
our books as indicative of spinal cord tumors. A fibroma would give rise 
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to symptoms of as great severity as would a most extensive sarcoma. It 
was much more important to diagnosticate a tumor in the lower part of the 
dorsal region than to localize it at a single level—in other words, it was 
much more important to diagnose a tumor of the spinal cord than the 
structure from which it springs. If the location of the tumor were deter¬ 
mined within from four to six inches he thought it would be near enough 
for the purposes of the surgeon. The common location of these tumors was 
in the upper and lower ends of the dorsal region. In the 70 cases that he 
had gathered from the literature, 35 were from the dorsal region, 15 from 
the cervical, 13 from the lumbar and sacral, and 7 were of widespread dis¬ 
tribution—in other words, in 50 per cent, of the cases the tumor was in the 
dorsal region. In many cases reported the pain was by no means charac¬ 
teristic, and in some cases it was not even a prominent symptom, as had 
been formerly supposed. From his personal experience and a review of 
the literature, priapism was an uncommon symptom. 

The speaker then reported a case occurring in a man, first seen in 
September, 1901. Four months previously he had begun to complain of 
pain in the abdomen, apparently due to flatulent dyspepsia, and relieved 
when digestion was improved and the bowels regulated. About this time 
stiffness of the right leg began. Examination showed a Brown-Sequard 
paralysis on the left side extending above Poupart’s ligament. A diagno¬ 
sis of spinal cord tumor was made, and an operation urged, but not agreed 
to until about nine months later. The man was then in a pitiable condition, 
and was taken into the hospital. The tumor was located by Dr. Abraham- 
son at the tenth dorsal vertebra, and at the operation, done by Dr. Samuel 
Lloyd, the growth was found at this point. The patient recovered from 
the operation, and had since then steadily improved, although the long de¬ 
lay in operating precluded the possibility of a cure. The second case was 
that of a young girl who became ill with what was supposed to be pneu¬ 
monia in December, 1898. She remained in the hospital over three months, 
and the following summer the diagnosis of Pott’s disease was made at an¬ 
other hospital. The following autumn, on admission to the City Hospital, 
she was completely paraplegic, and had enormous bedsores. Subsequently 
she died in the Montefiore Home, and the autopsy revealed a sarcoma at 
the level of the seventh dorsal segment. In the 70 cases collected surgical 
operation had been undertaken in 30, with a successful result in 12, par¬ 
tial success in 8, and unsuccessful in 10 cases. Of the 10 unsuccessful cases 
death occurred in 4 cases from sepsis and septic meningitis, while in 4 
others there were collapse, exhaustion, shock and hemorrhage. In 21 
cases the nature of the tumor was stated. Of these 21, 4 were fibromata, 
12 were sarcomata, 3 were endotheliomata, and 1 was a myo-lipoma. Ac¬ 
cording to the records 44 of the 70 cases might have been operated upon. 
Fourteen cases gave autopsy records which indicated that they could not 
have been operable. 

Report of a Case of Spinal Cord Tumor Operated Upon. —Dr. Joseph 
Fraenkel reported this case. The patient was a woman of forty years. 
Three years and a half before coming under his observation she began 
to have slight pain in the right hypogastric region, and some time later 
in the buttock on the same side. Still later a painful area developed in the 
perineum. After all sorts of treatment she came under his care. At that 
time the right lower extremity was flexed, and on attempting to put her 
on her back the movement increased the pain in the areas referred to. 
There was retention of urine and obstinate constipation. The right knee- 
jerk was absent, while the left jerk was normal. Both plantar reflexes 
were absent. There was a curious trophic edema of the right buttock. The 
diagnosis of spinal cord tumor was made, situated in the cauda equina. 
The first nerve implicated must have been the iliohypogastric, explaining 
the first area of pain. The patient was operated upon last April in the 
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New York Hospital by Dr. Frank Hartley, and she reacted with difficulty. 
A tumor was found between the strands of the right half of the cauda. It 
was a reddish, pultaceous mass, which proved on microscopical examina¬ 
tion to be a fibrosarcoma. Certain symptoms improved after the operation, 
but the patient died about two months later. 

Report of a Case of Spinal Cord Tumor Operated Upon. —Dr. I. Abra- 
hamson reported this case. The patient was a man of sixty in whom the 
first symptoms had developed in February, 1900. The first symptom was 
a coldness and numbness in the fourth and fifth toes of the left foot at 
night. Later, the right foot and leg were similarly affected. On March 
15, 1902, he first came under the speaker’s observation. On admission 
to the Montefiore Home, May 12, 1902, there were weakness and atrophy, 
most marked on the right side. The extremities were flaccid, with some 
tendency to contracture and a reaction of degeneration. The thighs were 
flexed, adducted and inwardly rotated. The knee-jerks were lively. There 
was total loss of voluntary power in both lower extremities. There was a 
diversity of opinion as to whether the tumor was extramedullary or intra¬ 
medullary. His own diagnosis was a tumor of the spinal cord at the level 
of about the sixth dorsal vertebra, and this was confirmed at the operation. 
Unfortunately, secondary infection occurred, and the patient died as a re¬ 
sult of this three weeks after the operation. 

Dr. M. Allen Starr said that in his paper, read before this Society in 
1895, he had collected from autopsy records 123 cases of spinal cord tumor. 
Out of this number there were 100 with sufficiently accurate records to al¬ 
low of the statement that in 75 per cent, of the cases surgical interference 
should prove successful. Since that time Bruns had published an excellent 
article, and Schlesinger still more recently had published a paper con¬ 
taining 400 cases of spinal cord tumor. Of this large number there were 
apparently about 60 per cent, which were operable. Schlesinger’s statis¬ 
tics showed that over one-fourth of these tumors were sarcomata, where¬ 
as in his own paper most of the tumors seemed to be sarcomata or fibroma¬ 
ta. Of Schlesinger’s cases 64 were tuberculous, 44 were cysts, 33 were 
fibromata, 28 were gummata, and 20 were gliomata. The speaker said he 
had seen tot brain tumors and 10 spinal cord tumors. Of his 10 cases 
of spinal cord tumor only 6 had been operated upon. Two of the re¬ 
mainder were gummata with distinct Brown-Sequard symptoms, and sub¬ 
sided gradually under antispecific treatment. The other two had not been 
operated upon because the diagnosis had not been made early enough and 
with sufficient accuracy, and the autopsies showed in both that the opera¬ 
tion would have been unsuccessful. Of the 6 patients operated upon, all 
died; 2 of meningitis, 2 of bedsores and 2 of collapse. Dr. Pearce Bailey 
was, therefore, to be congratulated on the great success attained in the 
case he had presented to the Society this evening. He would insist upon 
the absolute necessity of early diagnosis and early operation, a statement 
which had been fully borne out by the published experience of Dr. McCosh. 
Although Dr. Collins had called attention to the unreliability of pain as a 
symptom, it should be noted that in 5 out of the 6 cases reported here this 
evening, pain had been a rather prominent feature. Moreover in Schlesin¬ 
ger’s cases pain was a prominent symptom. He did not see just how the 
differential diagnosis from meningomyelitis could be made unless pain 
were present. Schlesinger had also called attention to priapism as one of 
the common symptoms indicative of spinal cord irritation. 

Dr. B. Sachs said that a number of years ago he had expressed him¬ 
self as being in favor of early interference in these cases of spinal cord 
tumors, and his further experience had only strengthened this opinion. 
Reference was made to two of his cases, one operated upon two years, 
and the other three years ago, both of which were doing well. He would. 
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therefore, insist that operative interference should be urged just as soon 
as the diagnosis had been made. He agreed with Dr. Collins that too much 
prominence had been given to the question of localization of spinal cord 
tumors. An important and significant fact in the history of these cases 
was that the affection remained unilateral for a very considerable time, 
and when it became bilateral the symptoms of affection of both sides quick¬ 
ly became apparent. In those cases in which the symptoms were either 
sensory or motor root symptoms, and in which all of the severer spinal 
cord symptoms remain in abeyance for a long time, it was probable that 
the neoplasm was extradural. A rather sudden development of general 
myelitic symptoms following upon symptoms which had been unilateral 
for a considerable time, pointed very strongly to spinal cord tumor. 

Dr. Walton of Boston said that Dr. Collins’ statistics and the discus¬ 
sion emphasized the large proportion of operable spinal tumors and the 
large percentage of benefit front operation upon such tumors. Such con¬ 
siderations should prevent us from erring on the conservative side when 
the diagnosis of tumor had been established. It was to be hoped that when 
we formed the habit of including this possibility in every case of elimina¬ 
tive diagnosis tumors would be more frequently recognized at an early 
stage, when operation promised the most. That this habit was not estab¬ 
lished fifteen years ago was illustrated by a case at that time under his 
care, which was seen by so distinguished authorities as Charcot and Se- 
guin, neither of whom suggested the possibility of tumor, both regarding 
the case as one of myelitis, and recommending such treatment as the cau¬ 
tery, ergot and strychnine. In 1892 Dr. Putnam, under whose care the pa¬ 
tient had come, recognized the lesion as a tumor, and the case had been 
twice operated upon, once by Dr. Keene and once by Dr. Warren, with 
beneficial results though not cure. That pain was by no means an essen¬ 
tial symptom even when the posterior nerve roots had become involved 
in new growth, was illustrated by this specimen of intradural carcinoma, 
which had completely destroyed the posterior nerve roots of one side in 
the cervical region. The case would shortly be published by Drs. Taylor 
and Waterman. There was no history of pain during the onset of this 
lesion. The clinical history closely resembled that of the case reported 
tonight by Dr. Abrahamson, i.e., atrophic paralysis of the upper, with 
spastic condition of the lower extremity. Dr. Collins had alluded to the 
fact that fibromata might cause more pain than tumors of this class, a 
fact illustrated by the case Dr. Putnam had reported, in which Dr. War¬ 
ren removed a fibroma lying free within the dura, a longitudinal section 
of which, from the laboratory of Dr. Taylor, was shown. In this case 
violent pain, specially including abdominal pain, was the prominent feature. 
In the microscopical specimens exhibited was included a cysticercus in the 
substance of the cervical spinal cord in a case of tabes. He had happened 
upon this while working with Striimpell in 1880. There were no symp¬ 
toms referable to the cysticercus. If neurologists gave more attention to 
the possibility of the presence of spinal cord tumors the diagnosis would 
more often be made at an early stage. He would agree with Dr. Collins 
that pain was, to say the least, not an essential symptom. In this connec¬ 
tion he presented specimens from two cases. One was a case of syringo¬ 
myelia with pressure on the posterior roots, in which there was no history 
of pain. The other case was a carcinoma pressing upon and destroying 
the roots on one side, and also without pain. Dr. Walton also showed a 
longitudinal section of a fibroma that had been removed by Dr. Warren 
with great ease. In this last case the pain was excruciating. 

Dr. Robert Abbe said that he had seen that very day the patient re¬ 
ported to the Society last year, and upon which he had reported three years 
ago. The patient was steadily progressing, and there was nothing to in¬ 
dicate any active disease. The tumor was a large one, and at the time of 
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operation involved the eord, so that it was necessary to curette some of the 
cord away. There had been no increase in any of the cord symptoms. The 
arms, which were formerly paralyzed, could now be raised to the head. 
In sarcomata of the spinal cord he thought the growth was slow as com¬ 
pared with sarcomata in other parts of the body. Sometimes a tumor of 
the spinal cord might grow for a long time, and yet give rise unite sudden¬ 
ly to symptoms. All of his cases of spinal cord tumors had been among 
males. The pain that he had seen in these patients had been distinctly of 
a rheumatic rather than of a neuralgic type. He did not quite understand 
why so many of the reported cases had proved fatal from infection or 
from shock, because it seemed to him that the operation should be con¬ 
ducted rapidly and with considerable safety. The hemorrhage in these 
cases was apt to be almost wholly venous, and practically it could he only 
controlled by pressure. A little strip of gauze pressed into the hollows as 
the laminte were opened up would control the hemorrhage, and would gener¬ 
ally prevent any great degree of shock. The dura should be opened at 
once if the tumor were not encountered, and should be split up for any 
distance necessary, and subsequently sutured with fine catgut. The es¬ 
cape of fluid did not seem to him of special importance; the leakage had 
always been slight, and had lasted only eight or ten days. The infection 
of these wounds in the past he thought had been largely due to the use of 
impure catgut. 

Dr. Collins explained that he had not meant to say that pain was not 
an important diagnostic symptom, but he wished to call attention to the 
fact that the pain was not by any means characteristic as would appear 
from the descriptions given in the books. 



